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REPORT OF RECEIPTS AND EXPENDITURES (CFA4) 
j OF A POLITICAL COMMITTEE 

State Form 4606 (R 1311 1-05) 
Indiana Election Commission (IC 3-95-14) 

I --- I 

IS THIS AN AMENDMENT? Yes C] No 

( 317 ) 414-W15 
all campaign flnance cwespondence breceived) [XJ Check If this is a new address i 

10 

1. Full Name of Comm~ttee (as on Statement of Organ~zation) Check If thls is a new name 

SEIDENSTICKER FOR COUNCIL 

1 5. City. State. ZIP Code ( 6. Party Affiliation (if appiicabie) REPUBLICAN I 

2. Acronym or Abbreviated Name (if any) 

I CARMEL IN 46082 1 1 

3. Committee Telephone Number 

1 7. Full Name of Candldate (include any nickname) ) 8. Party Affiliation or If Independent Candidate I 

1 CARMEL ClrY COUNCIL DISTRICT 2 1 CENTRAL DISTRICT 1 I 

WILLIAM ERIC SEIDENSTICKER 

9. Offlce Sought (Include district number, If any. Not required for exploratory committee.) 

11. Check one: Check one: 

D PwPrimary D Pfe-Eledion Annual C] Nomination Other Preconvention 

0 Post-Convention 

REPUBLICAN 

10. County of Residence HAMILTON -i 

-0- -0- 
15c. Add lines 15a and 15b in both,columns SUBTOTAL 950.00 950.00 

in Column A and lines 14 and 15c in Column B TOTAL 7AAlCi7 7441 67 

17a. Itemized (use Schedule 8) (Public Question: use Schedule C) 
-- 1 200.00 1 200.00 

17b. Unitemized I -0- I -0- 


